Imaging specially sonography of inguinal region is most important modality in cases with doubtful presentation and also to see the patency of opposite ring. 1, 2 Inguinal hernia is the most common indication for surgery in the paediatric age group and the incidence of inguinal hernia in those younger than 18 years old varies from 0.8 to 4.4% inguinal hernia repair in infants is a routine surgical procedure. Conventional inguinal hernia repair in children involves ligation of the hernia sac at the internal inguinal ring. Laparoscopic surgery has been applied in children, and the repair is based on the same principle. 3, 7, 9 However, numerous issues, including timing of the repair, the need to explore the contralateral groin, use of laparoscopy, remain unsettled. 10, 12 Our study aims to answer few of these questions.
METHODS

Duration: July 2009 to July 2012
Type of study: Retrospective
Inclusion criteria
All patients of inguinal hernia of age <14 years.
Exclusion criteria
Patients with hernia with undescended testis, patients age >14 years.
Patients underwent ultrasonography preoperatively with the patient in the supine and erect positions, in a relaxed state, as well as during coughing/crying .All the records were reviewed as per above criteria including preoperative imaging (ultrasonography of inguinal region),intraoperative finding and correlation between the two.
Operative technique
All operations were performed under general anesthesia (GA). The patients placed in a supine position. Open herniotomy was done in standard manner.
Patients who underwent laparoscopic herniotomy, an Umbilical 5 mm port are inserted with open technique and CO 2 pneumoperitoneum is established. The intraabdominal pressure is set at 6-10 mm of mercury. A 5-mm scope is then placed at the umbilicus. Findings are noted. Two lateral trocarless working ports of 3/5 mmmm are made through the right and left pararectal region by stab technique to maintain a triangular orientation.
Sac excision was done for hernia more than a bubonocele. In cases with small defects, laparoscopic ring closure was done with 3-0/4-0 Polyglactin 910/ nylon/prolene, introduced directly through the anterior abdominal wall. In extracorporeal knotting technique suture is retrieved with a port closure needle and tied outside followed by placement of knot subcutaneously. An extra medial suture was taken including lateral umbilical ligament to reinforce the repair. A similar procedure was performed on the contra lateral side, if found to be patent. Liquids can be started after 12 hours and solids after 18 hours and patients are discharged after 24 hours. Table 1) . Hydroceles were present in 7% associated hernias. Five children who presented with a right-sided hernia and three with a left hernia (total of 8) were found to have a patent contralateral internal ring on laparoscopy, of these 5 patients were suspected on preoperative ultrasound to have patent ring on the basis of >4 mm diameter of internal ring, the presence of fluid or organs in the inguinal canal at rest or during straining (Table 2) . Incarceration occurred in 8.7% of children. No emergency surgical intervention was required in incarcerated cases, all of which were operated on electively after 3 to 5 days following manual reduction. Intraoperative and perioperative outcome were evaluated (Table 3 ).Our recurrence rate was 0.45%. There was a 0.2% wound infection rate (Table 4) . 
RESULTS
DISCUSSION
Inguinal hernia occurs in 0.8-4.4% of children, and are unilateral in 75-90%. 1, 2 Incidence is higher in premature infants. 4 All inguinal hernias are repaired to avoid the risk of incarceration of bowel and gonadal infarction and atrophy. However, these risks must be balanced against the risk of potential operative and anesthetic complications. 2, 4 As symptoms may be multifactorial and history may be ambiguous or misleading, a protocol-driven evaluation with ultrasound is recommended so that better preoperative diagnosis can be made. 5 US is a noninvasive, readily available, and highly accurate (97%) method for evaluating the presence of inguinal hernia in children at risk, especially when the clinical findings are equivocal or normal. US can provide an objective measure in determining the advisability of exploratory inguinal surgery in such cases. 12 The pooled incidence of metachronous contralateral hernia after unilateral inguinal hernia repair is 7.3%. If the contralateral side is evaluated with laparoscopy or ultrasound, a contralateral patent processus vaginalis (CPP) is found in about 30% of patients. The utility of contralateral inguinal exploration in children is an area of active debate. The rationale for attempting to diagnose a contralateral PPV is that repair can be performed to prevent any potential contralateral incarceration with no additive anesthetic risk. Although contralateral repair in patients with CPP may reduce the incidence of MCH, such a strategy will result in significant overtreatment since a majority of these patients will not develop clinical MCH. 6, 8 The literature suggests that laparoscopically identified CPP is a poor indicator of future contralateral hernia. Almost a third of patients will have a CPP, while less than one in 10 will develop MCH when managed expectantly. Performing contralateral hernia repair in patients with CPP results in overtreatment in roughly 2 out of 3 patients. 8, 11 Our reported hernia recurrence rates are comparable to those associated with open repair. 1, 9, 11 However, data regarding the risk of testicular atrophy are not available as it needs long term follow up.
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CONCLUSION
Majority of hernia cases were operated by standard open surgical technique. Laparoscopic hernia repair in children is a safe and feasible technique. There is clear visualization of structures and vas remains untouched and opposite patent ring is seen which can be managed in same setting. As per our experience the recurrence rate is comparable to that of the traditional open approach with a superior cosmetic result. There is no consensus on when or if contralateral inguinal exploration is necessary. A randomized trial with more number of patients is needed to answer these questions.
